Recipient Committee Type or print in ink.
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

CAIEIS(;“RANIA 46 O

REC¥TveD

CITY OF LAKE FOR
CITY CLERN'S OF

Page l of ¥

Date of electlon If applicable:
(Month, Day, Year)

wlaly

2. Type of Statement:

reelection Statement

Statemrnt covers period

from@ t
through q \‘ 30 I,lL

1. Type of Recipient Committee: All Committees — Compiete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
(O state Candidate Election Committee

For Official Use Only

M CT-3 AB 43

SEE INSTRUCTIONS ON REVERSE

O] Primarily Formed Ballot Measure i Quarterly Statement

Committee [] Semi-annual Statement [ Special Odd-Year Report
9 R::ecallll oo Q Controlled [] Termination Statement O Supplementél Preelection
(Also Complete Part 5) (9;0(8:5,:2‘:3::5) (Also file a Form 410 Termination) Statement - Attach Form 495

[1 General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

1 Amendment (Explain below)
[ Primarily Formed Candidate/
Officeholder Committee

{Also Complete Part 7)

. . 1.D. NUMBER
3. Committee Information v

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mitler Fer Citq Ceonar | - 2014

NAME OF TREASURER

E lizobheth Mille

MAILING ADDRESS

[ e T.
STREET ADDRESS (NO P.O. BOX) CITY | ~ STATE ZIP CODE AREA CODE/PHONE
AR i Cs ( -
W \RD.
CI.T; TE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY d
L o¥he Eovest (0 92630 ¢ ,
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

ORTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
\ ~

4. Verification !
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /O//?' /{L/ By é/lf’ ] j)(j’%\ //4{///{/( )

ge the information contained herein and in the attached schedules is true and complete. | certify

Date

Executed on /0/;//

Date

Executed on

Date

Executed on

Date

" Signature of Treasurer or Assistant Treasurer
By 57/‘> o727 0 L
i' nature of gontrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

8y

Signature of Controlting Offic Candi State M

Proponent
By

Signature of Ci ing Offi . Candidate, State M

Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF_:I(I;%I\?ANIA 46 0

Page 9‘ on
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EO za bl 1y, (fer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (O surPPoRT
. . [ opPose
LaJ/)e, F-Z'JQS‘[‘ G’ILL/ CDO/’I(.{ /

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

o, takforest (o 92620

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[(J suPPORT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPose
N
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
(] opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars. Statement ¢I:ove7 period CALIFORNIA 460
: : from 1 Lo | 1Y FORM
SEE INSTRUCTIONS ON REVERSE through —a"lzzo—l—’-’:i— Page of
NAME OF FILER 1.0. NUMBER
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT TACHED SCHEDULESH AN Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccceevererennienniiiccnennn Schedule A, Line3  § $ %0 ,
2. Loans Received .........ccccoeriiieniciceeneeceeccne Schedule B, Line 3 350 350 1 fhrouen & 11 o bate
i e : ) 350 350 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions.........cccccnvrivieinncnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...veeveevenrerensenne AddLines3+4 § 350 ¢ 350 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.oceoveueiicviioecee e Schedule E, Line4  $ 316.73 $ 316.73 Candidates
7. Loans Made ....cccooocoiiiriiiieeeeeee e Schedule H, Line 3 22 C iative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oooooomcorrrcerras, AddLines6+7 § 316.73 g 316.73 {f Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoeeinvencnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccevecrieerienenennns Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........oovvoorereerreeee. AddLines8+9+10  § 316.73 316.73 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts .......ccoviiiimiecciiiieieeee e Column A, Line 3 above 350 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccocceveenene. Schedule |, Line 4 from Column B of your last | reported in Column B.
i 316.73 report. Some amounts in
156. Cash Payments .......ccoooiciincinnicnniiecnine e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 33.27 | figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooocceoerrreee Schedule B, Part2 $ for this calendar year, only
carry over the amounts
" . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 T and 90
18. Cash Equivalents ..........cccoccviveiiiiiinnriennnn, See instructions on reverse  $
19. Outstanding Debts .........ccceeveeenene. Add Line 2 + Line 9 in Column B above  $ 350 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement/cover period CALIFORNIA 46 O
from (1t ‘f FORM
o l \ ' (. '
SEE INSTRUCTIONS ON REVERSE through L3 { | } Page__l_ of_LQ__
NAWE OF FILER ID. NUMBER
E lecdac‘{"hF Mille—
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NANEE, STﬁﬁimﬁﬁééifséEﬁgffg,ﬂﬁe‘;f CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ursemeg&%ﬁ gg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— IND . < <5
Elizalstr 1711k Beow | gopl e
q JA Pras. Iau) CO\’P_ ~
(2({ L/ CJOTH LO —

Lehhe Berest, Gl Gz | BEY [5 ogrmer

Elizateth 177 ey~ D Veqold ossdt.
= Ooow | 6N e

q 17 . : CJOTH (au)corp- Aoy
| iy hoke o sh® 92630 | 85 [mar e |

CJIND

CJcom
COoTH
CIPTY
Jscc

CIND

CJcom
CJoTH
OPTY
Oscc

[CJIND

Ocom
[JOTH
OPTY
Osce

SUBTOTALS Ay —

Schedule A Sum mary “Contributor Codes

1. Amount received this period — itemized monetary contributions. —_ IND — Individual

—_— COM —Recipient Committee
(INCIUGE @l SCNEAUIE A SUDLOEIS.) ......vv.veec oo oo 5250 (other than T o 6¢C)

2. Amountreceived this period — unitemized monetary contributions of less than $100 ..........oooovooooo, $ gw_—;;:;;;l(;'gﬁyb“smess entily)

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 5‘.;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 D, TOTAL $ 0 -
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement cove7 period CALIFORNIA 46
i to whole dollars. 0
Loans Received o whole dollars from 1 ( [ {19 FORM
- L
SEE INSTRUCTIONS ON REVERSE through Q (\ 0 [ ' ,' Pag€*5 OfQO—
NAME OF FILER .D. NUMBER
Elizabe Ht Mifler _ m
IF AN INDIVIDUAL, ENTER ) ®) () (o &) o)
FULL NAME, STR%E’;T &?\g&ss AND ZIP CODE OCCUPATION AND EMPLOYER OLgTSTANmENG RECAéf\?El‘JI;r’;H 5| AMOUNTPAID OéJATLS;\TQgED%G INTEREHST ORIGINAL CUMULATIVE
I oM e OMGER) IF SELF-EMPLOYED, ENTER BEGINRING THIS OR FORGIVEN | cLOSE OF 1111s |  PAID THIS AMOUNTOF | CONTRIBUTIONS
S L. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Ebz ot *\,\ W gy LQ% a0 Assl D% _ . CALENDARYEAR
-« , vA P N l‘wCLﬁD (:0(1()_ $ sw - % S e%jv $
————— RA!
Lo \/\ 27 [] FORGIVEN PER ELECTION™"
14 ‘G’)VQ_A‘\' |Cﬁ. G\%BQ BOOW\Q._{" ) 50 Q
p-\ +Y\€ S S H s “9 $ S g H
\"ELIND JcoM [JOTH [OPTY [ scc DATE DUE DATE'INCURRE
[ PAID CALENDAR YEAR
$ H % $ $
[ FORGIVEN RATE PER ELECTION *¥
H $ H $ $
tO N0 O com OoTtH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H 3 % S $
[] FORGIVEN RATE PERELECTION**
$ $ S 3 $
TOmwo [CJcom QQoTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ A7) § ;@'ﬁ @'}? ﬁ
(Entor (e} on
Schedule B Summary Schedule E, Line )
1. Loans received thiS PEIIOM........cccviieiininiirieeitee ettt e tn st eseeresese st et e e e enesseneeseeeen $ %':)[ )
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. - Hﬁ IND - Individual
2. Loans paid or forgiven this PEIOT .........c.ceoeveveieinieieiieceeete ettt seserese e sereseeeseasanereeens $ 4@.‘_ COM —Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
— PTY — Political Party
3. Netchange this period. (SUbtract Line 2 from LiNe 1.) .......oooooooccccoooceerrssscrsreeese s s NET § SELT iR Sonibuer Conmiies

Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A

)

(May be a negalive number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



hScheduIe E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

through q {93(\1 ! /L’/__ Page e of_LQ_

Statement covers period CALIFORNIA 460
o -7' / //q FORM

7

NAME OF FILER

I.D. NUMBER

‘E{l?c&‘b_&:ﬁ\ M (e,

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio aiime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contribuu?ns _

CTB  contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries .

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filng/ballot fees PHO phone banks TRC candidale travel, lodging, and meals

FND  fundraising events POL  polling and survey research . TRS staff/spouse travel, lodging, and meals didsle

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer l?etwe'en committees of the same candidale/sponsor

LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration .

LT campalgn literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
Jé‘éﬁ‘@’.‘#&ﬁ?&%ﬁiﬁ?ﬁNZ‘}}QEE, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ceke| sP\a¥e Foent

Lol e Soust , Col @ Do

20

ety of Nolie Forest
Cormepenon. &, - Qe possrt AH0

D€ CreNoiny ol ST
%oh?.tcou? @E ‘CTL_VV\«’D\\/'lﬁ'OV\-’

\Soo ey TRy S Do o G Aassy

Sec oy of Sy

Coom {bc)i\o&L Comirbtee Gog 0

US & and
Ca\ﬂ\‘g\ o\ Foreat T~ .

o\ e Eoceat, Co ARl AD

Chneck A

(\\sox\\’s | (9 13

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

susToTALsS | ([0 173

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount
4. Total payments made this period. (Add Lines 1, 2, and

.............................................................................................................. s Sl

from Schedule B, Part 1, Column (€).)...v.......ccceeeeoesoooooooooooo 5 IS

3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $

Sl 3

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



